Critical Incident Protocol
Balancing Officer and Department Needs
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The Saint Paul Police Department Professiond Devel opment Indtituteissponsoring a
one-day courseon critical incident protocol. Thiscoursewill cover preparation for
departmenta responsein the event of acritical incident. Thefocuswill be onthe
needs of theindividua officer(s), and what they can expect after theincident. We
will talk about effective departmental critica incident protocol that includes support
for theofficersinvolved, their family members, and other colleaguesinthedepartment.
We will discuss ways in which the officers emotional needs are met while il

accomplishing the post-incident investigation. Timewill be spent looking at each
participant’ s departmental needs and how protocol can be adjusted to incorporate
the needs of the officers. Areas that will be covered include: defining a critical

incident; the officer's emotional needs the day of the incident and afterwards,

adminigtrativetimeoff; debriefing and counsdling follow up; communi cation needs
for the officer (inter-departmental, city/county, media, and public); and the needs
of the officer’s family.

Participants for this course can include; individual officers, union/federation
representatives, and administrative personnel. Upon completion of this course
participants will be better prepared to respond to the needs of the individual

officer, inthe event of acritical incident, and to bring back to their department
ideasfor possible changesin their critical incident response protocol.

If possible, participants are asked to bring their department’ s critical response
policy.

Torequest registration material, call the Saint Paul Police Department Training
Unit at (651) 266-5555.
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